and subsides to some extent after activity as the day progresses. He took different NSAIDs for a long time which suppressed the pain for a while. He received corticosteroid for variable period for several occasion. In addition he experienced pain in the low back region and neck for 5 years. Initially it was mild in nature with morning stiffness for few minutes, not hampered his daily activities. But for the last 5 months it has increased in severity with morning stiffness for 30 minutes, relieves with activity without radiation. It was associated with pain in the left heel pad while walking. One month later he developed pain and swelling of left ankle which was insidious in onset with restricted movement. He also noticed tingling & numbness of hands and feet for last 5 months which is increasing gradually over last 2 months. This was not associated with speech difficulty, cognitive impairment, bowel bladder involvement. It has no definite aggravating or relieving factor. He also noticed pain in the left thumb base, wrist, elbow & shoulder joint for the last 2 months with morning stiffness which relieves by activity. He denies any history of conjunctivitis, urethritis, diarrhoea or rash. He denies any history of unprotected extramarital sex. Though he works in a leather industry he gives no history of contact with of toxic chemicals. He is not immunized; comes from a low middle class family.
On examination he was found anxious & ill-looking, mildly anemic, pulse -84 beats/min, B.P -110/70 mm of Hg. Left ankle was swollen, tender (grade 2), local temperature raised, movement restricted in all direction. The spine was found normal. Schober's test was negative. 
Discussion
Patients with a chronic inflammatory arthritis including AS with peripheral neuropathy is a rare condition . Briefly, Ankylosing spondylitis is a chronic inflammatory disease of the joints of the axial skeleton 2 predominantly affecting the sacroiliac joints and spine 1 manifested clinically by pain and progressive stiffening of the spine. 3 The onset is typically between the ages of 20 and 30, with a male preponderance of about 3:1. HLA B27 is positive in 90 % of patients with AS.The overall prevalence is less than 0.5 % in most populations. 1 It is thought to arise from an as yet ill defined interaction between environmental pathogens and the host immune system in genetically susceptible individuals. 1 On the other hand neuropathic pain is a positive neurological symptom caused by dysfunction of the pain perception apparatus, in contrast to nociceptive pain, which is secondary to pathological processes such as inflammation. 2 The most common causes of neuropathic pain are diabetic neuropathies, trigeminal and post herpetic neuralgias, trauma to a peripheral nerve. 2 Single nerve lesions cause disturbance in the sensory distribution of the nerve, whereas in diffuse neuropathies the longest neurons are affected first, giving a characteristic 'glove and stocking' distribution 2 . Possible causes of neuropathy may be mechanical compression of nerves by swelling of soft tissue, bone erosions and joint deformity. 4 However, it is often difficult to diagnose slight or early neuropathies with any certainty, and the study of the peripheral neuromuscular system is made difficult by symptoms resulting from pain and stiffness of peripheral joints. 5, 6 Patients with evident joint pain can describe additional symptoms like muscle weakness and paresthesia that can suggest neuropathy. [7] [8] [9] [10] The peripheral nervous system can as well be involved as the central nervous system in asymptomatic AS patients. changes of both diseases are present along with the investigation. Our case satisfies diagnostic criteria of both the diseases. Although very rare yet we may encounter such a case seldom in our clinical practice. As a result, we conclude that peripheral nerve involvement is one of the rare striking extra-articular involvements of AS, with no apparent correlation with the clinical parameters.
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